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FOREWORD

BY DR. MEHMET C. OZ

A few years ago, I was asked to operate on a 60-year-old man (let’s call him Mike) with a leaky heart valve. His 10-inch-thick hospital chart warned that he had a complex medical history. As I read more deeply into his background, I learned that, sadly, he had metastatic stomach cancer that appeared incurable. I realized that he was either unaware of his dire diagnosis or was ignoring the reality of his situation. Operating on the heart of a terminal patient makes no sense, so I felt compelled to have an uncomfortable conversation and turn down his request for life-saving heart surgery.

When I delicately broached the topic, he looked strangely amused. “Yes, I carried a diagnosis of advanced gastric cancer,” he said. “Thankfully, I am better now,” he added. I knew this was nearly impossible, especially with an aggressive cancer that had spread so widely, so I gently challenged him using the raw data in the chart itself and pointed out the overflowing negative reports. Just as I thought my point was made, he calmly noted that all the data was true, but the comments were also irrelevant since they were more than 5 years old. Stunned, I returned to the chart. He was right!

How did Mike survive metastatic stomach cancer? Like most patients in this predicament, he had struggled with surgery, radiation, and chemotherapy. He sheepishly explained that his full recovery was not solely because of these conventional approaches. He admitted those practices were essential but that he’d also sought alternative approaches, traveling the world in search of experienced practitioners who could help him walk away healthy. He consulted several guides, each of whom further crafted his game plan for full recovery. No food was overlooked. Every supplement was carefully reviewed. He was coached on groundbreaking stress management techniques. He tried new exercises and made new social connections. And he sat peacefully in front of me 5 years later—5 years after he should have passed away—healthy enough to undergo heart surgery.
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No cancer has a 100 percent mortality rate. No matter how deadly, no matter what the odds, there are always survivors. Yet patients like Mike, who defy the odds, are exceedingly rare. After undergoing treatment, many cancer patients suffer unnecessarily and some face high risks—even failure of therapy—because of missed opportunities in after care. Hence, the need for this wonderful book that offers superbly organized and researched advice for the almost 50 percent of us who will develop cancer in our lifetimes.

Drs. Lemole, Mehta, and McKee are world-class experts in helping patients navigate cancer and the effects of necessary conventional therapy (such as chemotherapy, radiation, and surgery) with subsequent recovery of full vitality. They’ll take you on an in-depth yet easy-to-digest journey through cancer protocols to understand how complementary approaches can accelerate recovery. They’ll expand on foods that heal and foods that hurt, and they’ll offer delicious, easy-to-prepare recipes to incorporate nourishing foods into your life. They’ll explain and break down nutritional supplement strategies so you can feel confident talking to your doctor about what’s right for you. Throughout the book, they’ll offer cutting-edge insights on how after cancer care can dramatically alter patient outcomes—including yours—favorably.

They’ll also introduce groundbreaking concepts like epigenetics, a proven mechanism by which our genes can adjust to environmental stresses and support. Now that we recognize we can influence the blueprint of our bodies, ignoring opportunities to nudge this code in the right direction is unwise, and After Cancer Care elegantly offers needed tools to do so. Now you can “turn on” hundreds of genes that fight cancer and “turn off” the ones that encourage cancer just by incorporating the lifestyle changes outlined in these pages.

Reducing overall inflammation has always been a goal of healing, but the authors argue that this simultaneously boosts immune surveillance. The tools you’ll find in After Cancer Care also help reduce inflammation—something Drs. Lemole, Mehta, and McKee argue can promote overall health and boost immune surveillance. The docs will also teach you to read food and product labels and to avoid risky chemicals.

The result of all of this? A simple yet comprehensive manifesto that reduces the stress perceived by our bodies. Some of the tips appear subtle, like making social connections and practicing compassion and kindness, but each is powerful in its own way. The sweeping wisdom of these three wonderful doctors is abundantly clear, and you and your loved ones will reap the benefits in this book.

My patient Mike had to work tirelessly and research meticulously to gather the information and techniques that helped save his life. He didn’t have this book. Now, After Cancer Care compiles the information you need to live your healthiest and most vibrant postcancer life. Take the first step by turning the page.


INTRODUCTION

When Ken was 71 years old, he fell out of a tree and was injured. In the emergency room, the doctors took an x-ray and saw a broken rib, as well as a mass in Ken’s left lung accompanied by enlarged lymph nodes. He was immediately referred for a biopsy—which confirmed the mass was a small-cell cancer—and a total-body CT scan, which showed that it had not metastasized. Ken was referred for chemotherapy and radiation, and after 6 weeks of concurrent treatment, he was told the tumor had dissolved completely.

At Ken’s final visit with his oncologist, he was told that he would be seen for a scan and blood work in 6 months. Ken asked, “So, Doc, what should I do now to decrease the chance of a recurrence?”

His doctor replied, “Do whatever you want!”

Ken’s experience was not unique. The standard farewell given to patients by their oncologists after they’ve completed cancer care is “See you in a few months.” When asked what they should do in the meantime, they are given a vague answer such as “Now you can get back to your old life!”

Ken, like many patients, was not satisfied with his doctor’s answer. Other than his cancer, he was fit and healthy. He had a lot to live for, and he knew that only 20 percent of patients with his tumor type and grade made it to the 5-year mark following their diagnosis. He wanted to optimize his chances for survival, and he wanted a plan that would give him some semblance of control rather than just wait for his next appointment.

If Ken had had a heart attack, he would have left the hospital with an appointment for cardiac rehab. Depending on where he was being treated, at this first appointment, he might have been assigned a physical trainer, a nutritionist, and even a counselor. Over the course of 12 weeks, Ken would have seen these practitioners several times a week, learning how to handle stress, how to shop for and cook heart-healthy foods, and how to establish an exercise routine.

Over the last 20 years, heart disease has come to be accepted as at least partly a disease of lifestyle, and cardiac rehab has become an accepted part of its treatment. The cardiac rehab triad of better nutrition, exercise, and stress management leads to fewer repeat heart attacks and better patient outcomes. Better still, patients who go through rehab are less likely to develop diabetes, high blood pressure, and a host of other conditions. After 12 weeks of rehab, a high percentage of patients establish new habits and substantially change their lifestyles.

Cancer, however, is still treated as though it is a bolt of lightning out of the sky. Other than urging patients to stop using tobacco, oncologists rarely ask their patients to make direct connections between their lifestyle and their cancer. But we now know there are strong, documented ways to prevent recurrence. There are correlations, for example, between obesity and a sedentary lifestyle and certain types of cancer—so why aren’t more patients being told to at least move more after their treatment is over? Why aren’t more tactics presented to help patients live their healthiest lives post-treatment?

We three doctors—Gerald Lemole, Dwight McKee, and Pallav Mehta—have varied backgrounds and experiences, but we agree with Ken that cancer care should not stop with the final visit to your oncologist. Surgery, chemotherapy, radiation, and immunotherapy treatments for cancer are nothing less than extraordinary. Millions of lives have been saved through their use. But their focus is on destroying cancer cells, not strengthening healthy cells. Once their use is complete and treatment is over, there is still work to do.

There is now overwhelming data showing that exercise, good nutrition, and management of stress can improve the likelihood of cancer survival and prevent recurrence. And there is no dispute that strengthening your immune system through a healthy lifestyle will allow you to live a healthier life in general.

Yet 95 percent of people who have been treated for cancer either are not using or are underusing these powerful strategies. The main reason for this is simply lack of knowledge. Few cancer patients are aware of the research showing the correlations between lifestyle and cancer, and few oncologists are trained to provide advice to patients regarding after cancer care. Some patients, as was the case with Ken, do their own research and find the correlations between lifestyle and cancer on their own. Through various sources and advice from multiple practitioners—including an integrative oncologist, if they live in a place where there is a practitioner—they piece together a plan for after care. But we’d like to see this type of care for all cancer patients, not just those with the ability to access it.

ABOUT US

Dr. Pallav Mehta is a practicing oncologist and hematologist and director of integrative oncology, Dr. Dwight McKee is an integrative oncologist and hematologist with nearly 40 years of clinical experience, and Dr. Gerald Lemole is a world-renowned cardiothoracic surgeon and holistic practitioner. He’s also a close friend of Ken, the 71-year-old we’ve been talking about. Dr. Lemole was troubled by Ken’s experience and was inspired to do more for cancer patients following their treatment.

The three of us have experienced positive results when we’ve integrated better nutrition, exercise, and stress management into our patients’ care. We know anecdotally that lifestyle changes affect cancer recurrence, and now the data back us up. It’s a matter of time before the medical community and insurance providers catch up to the fact that lifestyle changes following cancer treatment save lives.

The fact that 95 percent of cancer patients are not embracing these methods is troubling to us. There is no downside to the type of lifestyle changes we are recommending. Even if the data were incorrect, we know through our practices and personal experiences that these changes improve the overall health and happiness of patients. With the exception of supplementation (which should be done under the advice of your primary care doctor, naturopath, or nutritionist), the light exercise, dietary adjustments, and stress-management suggestions made in this book are not contraindicated for any disease or treatment and will only stand to improve overall health.

In his book Anticancer, David Servan-Schreiber, MD, PhD, relates the story of a stage IV cancer patient with a terrible prognosis. The young man was a drug addict and alcoholic, and was estranged from his family and community. In the last 6 months of his life, he embraced Dr. Servan-Schreiber’s ethos of changing his lifestyle, both physically and mentally. Although the changes did not extend his life, before he died he thanked Dr. Servan-Schreiber for saving him. He died content, knowing that he’d lived his final 6 months with purpose.

For patients in remission, we can do more than that. You can live your life with purpose, and you can extend your life. The added bonus is that you will also be less likely to die of another degenerative disease after making it through cancer treatment.

Our hope is that ultimately the medical community and insurance providers embrace the role of a cancer patient’s lifestyle when advising about postcancer treatment. Rather than telling their patients “See you in 6 months,” oncologists will be able to hand them an appointment card for their first visit to cancer rehab.

In the meantime, this book will be your after cancer guide. If you have difficult, important questions about what to do after your cancer therapy, you’re not alone. In this book, you will learn how to confidently transition to a healthy lifestyle. By maintaining a positive attitude, eating right, and exercising effectively, you can optimize your chances for survival and take control of your health. With this knowledge in hand, you can live your strongest, healthiest postcancer life possible. While our book focuses primarily on patients who have completed their cancer treatments, we all fully acknowledge that there exists a population of patients who either were diagnosed with stage IV cancer or developed it at some point in their course of treatment. For these individuals, there is often no defined point at which therapy is complete, and they may perpetually remain on some sort of treatment. With the advances that have been made in the world of conventional oncology, it’s not out of the ordinary to see some of these patients living for years with active cancer, often leading relatively normal lives while visiting with their oncologists periodically to receive their chemotherapy or refill the prescription for some new oral targeted medication, which is keeping their cancer at bay. Many of the approaches to lifestyle management apply to these patients, as well, but it is all the more important that they speak to their oncologists before embarking on a specific plan, particularly one that includes supplements and/or nutritional changes. Let’s get started.


PART ONE

THRIVING POSTCANCER


CHAPTER ONE

WHAT NOW?

You’ve just finished treatment for cancer, and you have been told that you are cancer-free. After months or years of treatment—including major surgery and rounds of nauseating chemotherapy and scarring radiation—you’ve achieved your goal. You can go back to your old life as though none of this ever happened! Or can you?

When you go through treatment for cancer, there is a clear end goal: remission and beating your disease. But when the day comes that your oncologist bids you adieu, with just an appointment card for a 3- or 6-month follow-up appointment, that farewell can feel . . . anticlimactic. He’s done what he can for you, and your cancer is in remission. You are essentially healthy again. Oh, you’ll be coming back to see him once in a while for a checkup, but you can finally pick up your normal life and move on. This is a joyful moment!

But once the initial relief wears off, many patients find that instead of feeling ecstatic, they feel uncertain, frightened, and out of control. They’ve heard so many stories of recurrence, and they’ve heard the prognosis after recurrence can be dire. Instead of providing an action plan to fend off the threat of a relapse, few oncologists offer anything in the way of advice or care following the end of treatment. After fighting for your life with a team of experts, you are on your own with no compass to guide you.

For some patients, the time following their treatment for cancer can be more emotionally fraught than the time during treatment itself. During treatment, they are focused on getting better, and they have a team of passionate professionals working toward that goal. Co-workers rally around them, and friends and family show up with casseroles and offer rides. Everything is focused on killing the cancer.

When treatment is over, the team of professionals disappears. The need for rides and casseroles also disappears. Physically, you feel much better, and it’s high time you got back to your life. But getting “back to your life” isn’t always possible or even desirable; you’ve been through a life-changing experience. The fact is, the end of treatment may not mean going back to your old life at all. You aren’t out of the woods yet and still have those follow-ups to contend with.

THE SWORD OF DAMOCLES

For many people, the stress they feel about their future health is debilitating. At least during cancer treatment, they were fighting it. Of course, it’s natural to worry about the future. But excessive worry and anxiety about possible hazards in our path can prevent us from living life to its fullest.

There is an ancient story, told by the Roman orator Cicero, about a man named Damocles. Damocles was envious of the power and possessions of his ruler, Dionysius, whom he served at court. Dionysus was well aware of Damocles’s jealousy. He shrewdly proposed that they switch places, to allow Damocles a firsthand taste of the fabulous benefits of royalty. Damocles greedily accepted the invitation. He was escorted to the throne room, where he was surrounded by treasures, exquisite food and wines, silk fabrics, precious metals, and beautiful courtiers.

As Damocles sat upon the great throne, the king advised him to look up toward the ceiling. There, above the chair, hanging solely by a single horse-tail hair, was a large and deadly sword. Damocles quickly jumped off the throne, declaring as he departed that he no longer wished to experience the luxuries of power if they were paired with such risks.

In his fifth Disputations, Cicero asks: “Does not Dionysius seem to have made it sufficiently clear that there can be nothing happy for the person over whom some fear always looms?” Imagine how differently Cicero’s story would have been had Damocles stepped calmly from the throne, ordered the removal of the hanging sword, and then resumed his longed-for adventure.

Fortunately, we can remove the metaphorical swords that hang over our lives. Contrary to the advice of many oncologists, we now know there are things we can do to significantly reduce the risk of recurrence. In a pleasant irony, taking physical action to prevent recurrence can lead to a more positive outlook, and there is scientific evidence that our attitude affects our body’s well-being, as well.

AFTER CANCER CARE

It is now well known that lifestyle does have an effect on some types of cancer. According to the World Health Organization, 30 percent of cancers are related to lifestyle or infections: “More than 30% of cancer could be prevented, mainly by not using tobacco, having a healthy diet, being physically active and moderating the use of alcohol.”1

These are not the words of naturopaths, integrative oncologists, or vegan nutritionists. These are the words of one of the world’s most established—and conventional—health organizations.

In our practices, we have seen how diet and lifestyle can also help individuals prevent recurrence of cancer. Significant medical research has established both theory and practical application of the links between nutrition, exercise, stress, and cancer recurrence. These principles are beginning to change the face of cancer treatment centers around this country and the world, and many hospitals currently have integrative cancer care centers as part of what they offer patients. However, there is more to be done.

Integrative oncology—the acknowledged term for cancer care that blends cancer-killing medicine with other lifestyle and immune-supporting practices—is actually an oxymoron. Oncology, the study of tumors and ways to attack them, is only a part of integrative cancer medicine. The rest is in the person who has the malignancy and that person’s individual terrain—that is, the microenvironment within which tumor cells live. This microenvironment is finally beginning to be a focus of laboratory researchers; we are at the dawn of a new era. We use the term integrative oncology for convenience, and generally everyone knows what that means, but we prefer the term integrative cancer medicine.

THRIVING POSTCANCER

Most published data in oncology measure the value of a given intervention in terms of “survival.” We don’t just want our patients to survive; we want them to thrive.

All of the recommendations we have made in this book have scientific support. Some of the evidence-based studies required to achieve FDA approval are included, but also small clinical trials and epidemiologic, demographic, or laboratory studies that show evidence of benefit from lifestyle changes for those who have or have had cancer. Some examples of the latter include increasing immunity, regulating DNA and protein production in cancer, increasing psychological and spiritual well-being, and enhancing overall health.

The key to incorporating the advice given in this book is to apply the “risk-benefit ratio,” a philosophy that lies at the heart of all good medicine. That is: How does the risk of using any given treatment or procedure balance with the benefits that might be achieved?

Doctors routinely use a risk-benefit ratio when performing surgery. Is the risk to the patient—of death, postoperative attack, disability, and cost—worth the benefit he or she will likely receive, such as a longer life and an improved quality of life? If the benefit outweighs the risk, we recommend surgery.

In the case of our basic recommendations in this book, there is minimal risk and the opportunity for great benefit. Light exercise, improved diet, and practicing stress-management techniques have universally positive benefits. When intensifying exercise, making drastic diet changes, adding supplementation, or taking medication for anxiety, the risk-benefit ratio may be more of a balance and should be undertaken under the supervision of a doctor. For example, a rigorous exercise regimen could lead to injuries for previously sedentary people; a vegan diet could lead to anemia if there is not sufficient B12 in the diet; certain supplements can be contraindicated with certain medications; and antianxiety drugs can have side effects.

Terrain

We also need to broaden our approach so that we don’t only fight against cancer. We tend to think about cancer treatment as a war, but we can move from a nasty internal terrain that’s in turmoil to one filled with relaxation, peace, hope, trust, empathy, and compassion.

We need to nurture our body, mind, and soul. After Cancer Care can provide a structure for a healthier diet and physical lifestyle, as well as support an informed decision-making process, enhance hope and utilize the wisdom and experiences of exceptional patients, reduce hopelessness and helplessness, reduce social isolation by providing support groups and other group activities, and offer instruction on stress-reduction practices.

From a conceptual viewpoint, we loosely associate the two approaches of conventional oncology and complementary and alternative medicine (CAM) with the left and right brain.

Conventional oncology is a military model of attack on tumors. It’s very “left-brained”—logical, linear, and evaluated by statistical methods. It categorizes and systematizes, whereas CAM is a holistic approach designed to support multiple host systems with many types of intervention. CAM is thus more a product of the “right brain”: Intuitive and nonlinear, it individualizes rather than systematizes. The goal of oncology is to destroy tumor cells in the body; the goal of CAM therapies is to increase host resistance to tumor cells by changing the internal terrain of the body. There is good evidence that we do better when we use both sides of our brain, which is the way we can view integrative cancer medicine.

Some early studies—the significance of which may not have been understood at the time—profoundly demonstrated the impact of terrain. In 1975 Beatrice Mintz showed that injecting teratocarcinoma cells into an adult mouse caused a lethal cancer, but when injected into a mouse embryo, the tumor genes were expressed but healthy mice developed. More than 30 years earlier, researchers had discovered that the Rous sarcoma virus, which creates lethal sarcomas when injected into adult chickens, had no effect on chicken embryos.2 Dr. Mina Bissell repeated these experiments with the Rous sarcoma virus in the 1970s and found the same thing. She then went on to discover that the virus only forms a tumor in a wound, not in healthy tissue.3 Clearly, the environment (terrain) of a tumor cell or a tumor-inducing virus has a profound effect on whether or not tumors form.

Similarly, tumor cells have been found in the bone marrow of patients with ductal carcinoma in situ, which can also be called stage 0 breast cancer.4 This is an indication that even in the earliest precancer conditions, tumor cells far from the breast can also be present. The significance of this finding is that these noninvasive breast cancers are frequently treated by local excision +/- radiotherapy—both of which are local (within the breast) treatments. Whether individual tumor cells found in blood or bone marrow ever grow into dangerous tumors or not depends a great deal on their environment, or the internal “terrain,” which is produced by the sum total of diet, lifestyle, metabolism, environmental exposures, and stress.

Traditional Chinese medicine (TCM) has had this view for millennia—that cancer is a systemic disease and the tumor is just a symptom of it. In TCM one must alter the underlying constitution in order to heal the disease. This may be the direction we are moving in integrative cancer medicine.

A metaphor illustrates this: We know how to look for the seeds, but we have not really learned how to assess the soil, the microenvironment, and the internal terrain. The study of terrain is beginning to gain traction in mainstream cancer research now. It may be that cancer cells with a permissive terrain equal a tumor, while cancer cells in a nonpermissive terrain never develop into a diagnosable tumor.

Dean Ornish, MD, a clinical professor of medicine at the University of California, San Francisco, did a groundbreaking study, published in 2008, in which prostate cancer patients on “active surveillance” changed their diets, exercised, did yoga, and meditated. It was very similar to the lifestyle and diet interventions that Dr. Ornish did in his original cardiovascular studies. After 3 months, patients’ prostates were biopsied. After just a 3-month interval of this diet and lifestyle intervention, a shift was shown in the expression of more than 200 genes. The genes associated with biological aggressiveness “downregulated” (their expression was turned off), and the genes associated with less aggressive behavior “upregulated” (turned on). Inflammatory genes were also downregulated; it is well understood that cancer cells thrive in an environment of chronic inflammation, so this was also beneficial.5

We don’t yet know how these effects are brought about. Maybe more available nutrients are directly affecting the tumor cells or are influencing the terrain or microenvironment; or maybe they are doing both. It is very likely that the changes are mediated through the process we call epigenetics—that is, the regulation of gene expression by our internal terrain. This is an entire area of study in itself and very much relates to what is done in integrative cancer medicine. In Part Two of this book, we undertake an in-depth discussion of the new science of epigenetics.

YOUR AFTER CANCER CARE

If you are very lucky, you have an oncologist who is fully or partly on board with the premise that your actions following your cancer treatment can affect your outcome. He or she may refer you to a nutritionist, advise you to alter your diet, recommend an exercise regimen, or refer you to a counselor or support group. But let’s assume you are like most patients who are in remission. Your oncologist has given you a “clean bill of health” and asked you to call her or your primary doctor with any new problems. Otherwise, she’ll see you back in her office in a few months. You are given little additional guidance as to what you should be doing in the meantime. It’s up to you to create your own after cancer care plan. That’s where we come in.

The first thing we recommend you do is make an assessment of where you are coming from, where you are now, and where you are going. It is time to take a look at some good habits—some may be new to you, some you may have adopted long ago—that will support and maintain your remission from cancer and promote your continued good health. We suggest you keep a journal when doing this.

Integrating these new ideas and actions into your life is not as difficult as it might sound at first. The suggestions we make in this book are gently presented and easy to follow. However, they do represent changes in your life, and we understand that a reassessment of your lifestyle is not always easy. It can encourage feelings of denial and anger, and we recognize that those feelings are real and need to be addressed. There may be things that you don’t want to give up at first. It is easy to even deny the need to change at all. But the smoker needs to change into a committed nonsmoker. The couch potato must change into a person with regular, moderate exercise habits. The fast-food devotee or the heavy alcohol drinker is required to transform into a more health-conscious consumer of organic and other nutritious foods, and to enjoy the “guilty pleasures” in moderation. The negative thinker needs to cultivate a more positive attitude. Finally, the person who is out of touch with himself or herself now needs to connect with what’s going on inside.

We ask you to take a hard and honest look at how you feel about making these sorts of adjustments in your life—changes that will help you maintain the good health you have just recovered from a long period of pain and hard work, intensive medical care, and constant guidance by health professionals.

You are on your own two feet once more. Your continued good health is no longer up to your doctor, it’s up to you. You have to be the one to take charge now. Regardless of any guidance provided by a sympathetic oncologist or even an evangelistic natural healer, it is you who will moderate the old habits and learn new ones, and it is you who is responsible for making the changes.

Some patients feel some anger or reluctance at having to face this next step in a seemingly endless health journey. When you were ill, you may have longed to return to all your old ways. You’ve been through so much. Don’t you deserve it? And now we three high-and-mighty docs are suggesting that returning to all your old ways may not be in your best interest.

You may also feel that you are not ready to make a commitment to the lifestyle suggestions we make in this book. For months or years, experts and technicians in white coats have controlled and ordered your life. They had all the expertise while you had none, and their decisions and actions throughout your treatment ruled with total authority over your life. You’ve reached a moment now when you are finally able to make decisions of your own.

This book does not and should not interfere with your autonomy. We applaud and encourage you to find your own way to lifestyle habits that will encourage long-term healing. We are presenting the evidence that research and our combined clinical experience tell us is likely to be effective in your health prognosis. Some of the changes we suggest may seem quite drastic, and we don’t expect every person to embrace each and every practice. It’s important that you be on board with your lifestyle changes, though. The evidence shows that the more of the recommended changes you embrace, the better your health will be and the less likely you will have a recurrence of your disease.

It is also normal for you to want a little break before starting this new regimen. Can’t it wait? Surely you deserve at least a little time off for good behavior—especially if you were living a healthy lifestyle when yo;u were diagnosed with cancer.

Think back to your initial diagnosis. You were likely confused and maybe even a little furious. You had already been doing everything possible in support of good health. You never smoked but ended up with lung cancer; you breastfed both your children and ended up with breast cancer. You may have been eating well, exercising regularly, practicing good mental and spiritual health—and still you were struck down by this terrible disease. How could this have happened to you?

Unfortunately, there is no good answer. Your specific cancer, no matter which kind, is not necessarily the result of anything you did. And as successful as we are in being able to live healthfully today, there is always more to learn. Even if your efforts in the past were positive, constructive habits to support a healthy body, almost certainly more is available that you can add to build on your good history—especially given that your body has been so seriously compromised and still needs additional support.

Instead of thinking about the deprivations of a healthier lifestyle or the unfairness of your cancer, think of what your body has been through—from the onset of your cancer to finishing your treatment—and the miraculous job your body has done for you in bringing you to this state of remission. Try to think of these changes we’re recommending as rewards that you give your body for the incredible work it has done.

Nothing we recommend will cause you pain in the way chemo, radiation, or surgery may have. You will not have pain from anything we suggest (other than some mildly sore muscles if you push your exercise). In contrast, you will feel good, mentally and physically. Yes, we are asking you to make some changes, but what we are suggesting in exchange will feel so much better.

With each new step you take toward better nutrition, exercise, and overall healthy living, you give one more gift to your body—in effect, saying “thanks for what has been” and making a promise for further gifts that are yet to come.

In addition to decreasing your chance of a recurrence, you will gain much more: an increase in your energy and your confidence and an inner joy at being in control of your own health. You will also gain a vastly improved ability to fight off your cancer again should it recur. Your new, stronger body will be better able to weaken cancer’s grip and handle the treatment to rid your body of it.

Today really is the first day of the rest of your life. The quality of that remaining span of your life may be very much in your own hands.


Lise’s Story

For Lise, who was diagnosed with ovarian cancer and has been in remission for 6 years, having a plan developed with Dr. McKee felt like an invaluable lifeline following her cancer treatments. “After having been through all the necessary and horrific protocols, there was no way I was just going to sit there. I had a highly aggressive, high-grade cancer. So I felt like if I didn’t do anything, I would literally be waiting for it to come back. Instead, I felt like I was working toward something rather than treading water waiting for the other shoe to fall.”




Margaret’s Story

When Dr. Mehta considers the benefits of applying healthy lifestyle precepts to a patient’s after cancer care, one patient’s story of survival against the odds stands out. Dr. Mehta recalled:

“I walked out of the exam room that afternoon thoroughly exhausted, nearing the end of another long day. My thoughts were starting to drift to my upcoming vacation. I hadn’t taken one in quite some time, much to the chagrin of my wife and children. Methodically, I went to the nearest sink and washed my hands, and then moved over to the sparkling new computers that housed our recently implemented electronic medical records system. After punching in my ID and password, I pulled up the information on my next patient.

“From the physician’s notes, I could gather that Margaret was a 43-year-old woman who had noted a lump in her left breast a few months ago, not long after her 8-year-old son accidentally bumped into her. Because it did not recede, she sought some guidance from her gynecologist, who ordered a mammogram and ultrasound—which confirmed a suspicious mass. This was followed up with a biopsy that confirmed a diagnosis of breast cancer.

“After an extensive conversation with the surgeon and with her husband, she elected to proceed with a bilateral mastectomy (removing both breasts). Two weeks after her surgery, she was referred to a medical oncologist—me. I carefully reviewed the pathology and radiology reports, and then formulated an outline of a plan in my head.

“I took a breath before I opened the door to the exam room. I see hundreds of breast cancer patients every year, but whenever I meet someone for the first time, I try to appreciate and acknowledge the trauma that particular person is undergoing.

“Giving her as much time to answer as she needed, I went through my usual battery of questions, starting with how she noticed the lump all the way to her decision making about the mastectomy. In the process, I heard all about how rambunctious her younger son, Colin, could be and how he’d had multiple inadvertent run-ins with family, friends, and furniture.

“One month after her first visit with me, we began chemotherapy. As expected, a few weeks later, Margaret had the usual panoply of side effects, including hair loss. Overall, however, she did quite well. On our routine visits, we would talk briefly about the treatments and their impact on her, but more about her children, the grand party she was planning to throw once she was done with her treatment, and her upcoming 15th wedding anniversary and planned trip to Paris. ‘The first time without the kids!’ she said multiple times. ‘Chemo brain’ made her forget she had told me this 3 weeks earlier.

“She completed her chemotherapy on a sweltering day in July, and came into the office with a feather boa around her neck and a tiara adorning her beautifully shaven head. I congratulated her on finishing a very difficult therapy relatively unscathed.

“We then entered into our obligatory 5-year period of surveillance—as if nature has somehow agreed that 5 years is the magic number subsequent to which we can all cast away our fears. Her follow-up involved routine visits with me every few months, with blood tests. Her hair grew back, as it always does, though not quite the same. ‘You didn’t tell me it was going to be so kinky, Dr. Mehta,’ she told me.

“A year later, her oldest son, Jack, was graduating high school, and they were going to celebrate with a vacation to a Caribbean island. She came in before the big day for a routine visit and once again looked and felt great. Three days after her visit, as I was reviewing her blood work, I noticed something unusual. One of the blood tests—something known as the ‘tumor marker’—was slightly abnormal. This can happen for all sorts of reasons and often means absolutely nothing.

“I called to let her know that we would need to repeat the tests in about a month. She picked up the phone and then hesitated a second before she acknowledged me. I had never called her after a visit. ‘What’s wrong?’ she asked, getting right to the point. I told her about the blood test and tried to reassure her that it was probably nothing. Needless to say, such a reassurance is almost always ineffective (it likely serves to reassure the physician more than the patient). I told her to enjoy her vacation, and I would see her after her next blood tests.

“Margaret called me a few weeks later. She wanted to let me know about some pain she had been having in her ribs. She said she did all sorts of things while away, and at one point got thrown in the water while trying Jet Skiing. She thought that must be the culprit. I told her I agreed, but of course we both had the tumor markers on our minds. A week or two later, she came in for the blood work as I’d requested.

“As I was reviewing the laboratory results from that day, I stopped when I came across Margaret’s tumor markers. Given the volume of patients an oncologist sees, some find it hard to fathom that our hearts sink when we know something is awry. Mine did that morning. The markers were now significantly abnormal. I waited until she came in for her appointment to let her know that I wanted to investigate further. This would involve the head-to-toe scan test known as the PET scan, and if something was ‘lighting up,’ it would be followed by a biopsy. Something did light up, and I did have her get the biopsy.

“On a blustery winter afternoon, I told Margaret she had incurable cancer—and I remember, as I do with many of my patients, the moment of contact and the visit. I recall how I felt when I saw her name on my patient list that day and opening the door to the room once again, this time being faced with Margaret and several family members who were there to offer their support for what was undoubtedly bad news. I explained in great detail the diagnosis of recurrence and the fact that her fight now began anew. She was ready as she ever was and, in fact, seemed to be the one comforting her family.

“That was 4 years ago. I know this because her oldest son is now graduating college, and she is mighty proud.

“She has attributed her remarkable survival to her attention to activity and nutrition. I am not inclined to disagree, as I have seen this time and time again. From my office window, I’ve seen her take a slow jog from her car to the chemotherapy infusion suite. I always smile.

“Today, Margaret remains a vibrant and productive mother, wife, and friend who also happens to have metastatic cancer and is on intermittent treatment. Throughout her journey, which I fully believe will continue for years to come, she has been mindful of staying active and following a nutrition and supplement plan that makes sense to her. She comes into appointments often with articles and reports of ‘this new supplement’ or ‘that new exercise’ for patients with cancer. I suspect she brings this information in so that I can learn and then share this with other patients who may benefit both now and in the future. She has also done her darndest to diminish stress in her day-to-day life and keep a truly positive outlook.

“I believe with full conviction that it is not simply my chemotherapy that has kept Margaret alive all this time, despite a diagnosis that statistically should have led to her demise many years ago. She, and patients like her, have taught me a considerable amount about the tremendous value of a healthy lifestyle after cancer.”



MOVING BEYOND THE SWORD OF DAMOCLES

The Sword of Damocles hangs over many heads today—not in a throne room surrounded by treasure, but from the fear of cancer recurrence for those who have completed their cancer therapy. This fear is like a prison wall preventing its victims from joining in the celebration of life and drinking deeply of its joy. Unless this fear is at least faced courageously and appropriately addressed—if not totally overcome—it controls your future and your present, and severely diminishes the quality and quantity of your life.

We have all seen patients do well when the three vital components—nutrition, exercise, and stress management—are practiced with awareness. They can have a truly miraculous impact on the well-being and vitality of patients with cancer and in preventing recurrence for patients who are in remission.

People who have had cancer are often looking for a way to make a change, but they have not had good guidelines about what to do or how to do it. That is why we like to think of cancer as a lifestyle coach once patients get to the end of their treatment. It’s sitting on the patient’s shoulder every day saying, “You need to get out and exercise. You need to do relaxation and meditation. You need to eat this and not that. You need to take a supplement.” That will protect you. Use the cancer and the knowledge that the cancer could relapse to optimize your wellness—and to thrive, not just survive.


CHAPTER TWO

“SEE YOU IN 6 MONTHS”

For patients who have completed their cancer treatment and are sent back to their “regular lives,” there is a constant stressor: the knowledge that in 3, 6, or 12 months, they will be back in their oncologist’s office hearing the results of blood tests or CT scans. Yet few patients are even sure what their oncologists are looking for during those visits—and often neither patient nor oncologist wants to broach the question of why they are looking at blood work and scans at all—or what will happen if the cancer does, in fact, come back.

Ashley was diagnosed with stage I breast cancer at the age of 33. Because of several factors, she was advised to have a double mastectomy and undergo chemotherapy and radiation. When her treatment concluded, she wondered what would happen next. “I was scheduled every 3 months, and I guess I thought more would happen. But instead they’d look at my blood work and would go through a list of questions . . . and it was a lot of ‘yes, yes.’ I just kept waiting for there to be something more. At the second appointment, I was finally like, ‘Oh, I think this is all there is.’

“It wouldn’t have even needed to come from the oncologist. Even if the nurse had sat down and said, ‘Okay, you’re done with chemo and here’s what your next year looks like.’ But no one ever explained it to me. People would ask, ‘What’s your ongoing care?’ and I’d say, ‘I don’t know—what is my ongoing care?’”

Unfortunately, Ashley’s experience is more typical than not. While oncologists are very good at ridding your body of cancer and explaining that process to you, they often don’t explain what comes next.

ABOUT YOUR ONCOLOGIST

Although you have been working with your oncologist for months or years to combat your cancer, few oncologists have information to offer their patients once conventional treatment concludes. Why is this so?

In truth, few oncologists are trained to provide guidance for life after treatment. And many oncologists are reluctant to discuss improvising or changing any protocol, adding any supplements, or making any recommendations as to lifestyle while the patient is undergoing standard cancer treatment. If a patient pushes the oncologist to add alternative treatments to the regimen, some combination of resistance and rejection will be the likely response.

Unfortunately, an atmosphere of competition exists between the oncologist’s legitimate need for strict, uncompromising protocol and the patient’s equally important need for wide-open options and life choices. Positive recommendations that could be helpful after treatment are often lost in this adversarial atmosphere.

Most oncologists are only practicing what they have learned—often from long experience—and what they think is best for their patients. They follow the guidelines of the National Comprehensive Cancer Network and the American Society of Clinical Oncology. A specific protocol has been painstakingly formulated to treat each different cancer type. By following these directives, physicians have access to databanks from across the nation, so they are able to enroll their patients, as well as get statistics on the survival of patients with similar diseases nationally. This process is called the “standard of care.” By following the conventional standard of care, the doctors are doing what they feel is right for the patient and are protected when facing litigation, are reimbursed by the insurance companies, and are eligible for affiliation with local medical schools. They may also participate in clinical research projects.

Staying within the prescribed guidelines of the standard of care is much like receiving a sort of “merit badge” from your peers. Deviating from this established protocol puts doctors in uncharted waters, often on thin ice with no backup. They jeopardize their insurance, reimbursement, peer standing, and their much-needed support in case of litigation.

In addition to all this, they are simply not well trained to discuss complementary or alternative therapies, even those as simple as increasing exercise. The bulk of their nutrition and exercise training often amounts to a grand total of 2 to 4 weeks during medical school (so about one-half of 1 percent of the total time spent in medical training). There is also something we call “the specialist’s syndrome.” If someone is a specialist in a particular field—oncology, cardiology, cardiac surgery, or neurology, for example—and is among the best in his specialty, he likely feels that he should know virtually everything there is to know about that very finite universe of medical information, and should be the source of information to you, the patient, and not vice versa. If you go to your oncologist with research or information on a new treatment he is unfamiliar with, he might assume that it is speculative and untested. After all, he is being paid to provide your treatment and information, not the other way around!

So the forces of human psychology combined with the risks that arise within our litigious society all stifle the physician’s inquisitive and curious nature. In addition, the exigencies of daily work—with crowded schedules, forms to fill out, patients to see, and squabbles with insurance companies—put pressure on all doctors to be as efficient as possible in order to have some hope of finishing the office and hospital practice at a halfway reasonable time of day.

This situation is only exacerbated by the many books, manuals, and manuscripts about alternative, complementary, or integrative therapies that are downright hostile to the practicing oncologist. They are frequently written to suggest, often dogmatically, what should be done in lieu of orthodox therapy, not in addition to it. These recommendations are, more often than not, presented as an assault to the entire oncology profession. Of course, this creates an adversarial relationship with the medical professionals, and cooperation is difficult, even in areas where complementary therapies may enhance treatment, protect the patient’s normal tissue, or minimize the side effects of orthodox treatment. Due to this




































































































This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help.

The information in this book is meant to supplement, not replace, proper exercise training. All forms of exercise pose some inherent risks. The editors and publisher advise readers to take full responsibility for their safety and know their limits. Before practicing the exercises in this book, be sure that your equipment is well-maintained, and do not take risks beyond your level of experience, aptitude, training, and fitness. The exercise and dietary programs in this book are not intended as a substitute for any exercise routine or dietary regimen that may have been prescribed by your doctor. As with all exercise and dietary programs, you should get your doctor’s approval before beginning.
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